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DECLARATION AND POWER OF ATTORNEY 


As a beloiv naniGd iDTentor, I bereby declare that: 

My rtsidencc, post dfice address* and citizenship ore as stated below next to my n»n«. 

I b«U«vc I axn the orif^na), first and sale tnventor (if onK one name is listed below) or an orij^na], first and joiutt Inventor (if phiral dames are 
Gsted below) of ths ajl^eci matter which is claimtKl and for whkb a patcot is 90<tgbt m the invcation entitledi 

COMPOSITION FOR PROTECTING AGAINST SUPERFICIAL VASODOATOR fiLUSH SYNDROME 

the sp^cificafion of which (check one) 

X is attadicd hereto 

wasfUedon . as Application Sena! and w» amaadad on (if appticable). 

This application takesjmority under 3S U5C 120 from US Serial Nos. 09/(li5tf,707, filed 4/8/1998 and 09/771,669, filed 1/50/2001 and under 
35 USCl 19 from PCT5lJa)2/00476, filed 01/03/2002. 

1 hereby state thai I have reviewed and understand (he contents of the above4dmitified speeillcatioA, tnchiding the claims, as amended by any 
aroendnient referred to above. 

I acknowledge the duty to disclose information which ts known by me to be materia! to patcntabiFity ss defined bx Title 37, Code of Federal 
Regulatioru 1 1.56. 

I hereby apndnt as roy attorneys, with fall powere of siibstitntioin and revocation, to prosecute thia.applicaiion md transact all business m the 
Patent andTradeniark OSloe connected therewiA: Law OEficcs of Dr. Melvtn Blech^. 


I hereby declare ttiat all statements made herein of my own knowledge are true and that all statements made on information and belief arc 
believeo to be true; and farther that these statements were made with the koowledse that wtUfbl false statements and th€ Ul&o so made are 
punishable hy fine or tmjprlsonmentt or both, under Section 1001 of Title 18 of tba United States Code and that such wlllfurfalse statemenin 
may je(^iardizc the validily of the appUcatloii or any patent issued thMon. 
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Send 



T^ll Name of First or Sole laventer 


Signature of First ot Sole Inventor 


Date 


Theoharis C Theoharides, PhD, MD 



Residence Address 
14 Parkman Street 


Cuuntry of Citizenship 
United States of America 


Po$i Office Address 


Brookline, MA 02446(USA) 
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